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June 24, 2004

TO: Each Supervisor

FROM: Thomas L. Garthwaite, M.D.
Director and Chief Medical OffICer \.

STANDARD AGREEMENT FOR AIDS DRUG ASSISTANCE PROGRAM
FOR FISCAL YEAR 2004-2005

SUBJECT:

On March 30, 2004, the Board delegated authority to the Director of Health Services, or his
designee, to accept and sign the Standard Agreement for fiscal year 2004-2005 with the
California Department of Health Services for the AIDS Drug Assistance Program (ADAP). The
Board stipulated that the Standard Agreement has to have substantially the same terms as the
ADAP Standard Agreement for fiscal year 2003-2004, its review by County Counsel, and the
advance two week notice by the Director of the intent to exercise the delegated authority.

This is to provide you with my intent to accept and sign this Standard Agreement two weeks after
this memo is distributed. If you have any questions or need additional information, please let me
know.

TLG:rs

Enclosures

c: Chief Administrative Officer
County Counsel
Executive Officer, Board of Supervisors



Standard Agreement for
AIDS Drug Assistance F'rogram

July 1, 2004 -June 30, 2005
Los Angeles County

The State of California by and through the Department of Health Services (hereinafter called the
Department) and the local health jurisdiction of Los Angeles County (hereinafter called the local
jurisdiction) in consideration of the covenants, agreements, and stipulations hereinafter expressed

or hereby agree as follows:

Article

The funds allocated pursuant to this Agreement are solely for costs associated with the
administration of the AIDS Drug Assistance Program (ADAP) enrollment process provided
by the local jurisdiction and/or its subcontractors. Any costs billed under this Agreement that
are determined to fall outside the purview of this Agreement (i.e., are not directly related to
the provision of ADAP enrollment services) will not be reimbursable under this Agreement.
Some examples of acceptable and billable ADAP administrative costs incurred by the local

jurisdiction are as follows:

1

Reimbursement to local jurisdiction for performing ADAP program enrollment or
annual recertification services; or
Reimbursement by the local jurisdiction to its subcontractors for performing ADAP
program enrollment or annual recertification services (at a rate to be determined by

the local jurisdiction; or
ADAP Coordinator's salary (a portion thereof or full salary); or
Computers and/or Internet access for ADAP enrollment workers to allow for
submission of ADAP applications or recertifications to the Pharmacy Benefits
Manager (PBM) via the Intemet; or
Development of ADAP client recruitment advertisement/outreach materials
(however, any recruitment material should include information about ADAP, and

provide ADAP contact information, etc.).

If the local jurisdiction is uncertain of an acceptable and billable ADAP administrative
activity, the local jurisdiction should seek written approval of the proposed activity from

the Department.

2 The term of this Agreement is for the period July 1, 2004 through June 30, 2005.

The maximum allocation to the local jurisdiction for the term of this Agreement shall not

exceed $432,801.00.
'r

3.

1



Article II

The AIDS Dru Assistance Pro ram Eli ibili Guidelines, (July, 2002) and any subsequent
revisions, along with all instructions, policy memorandums or directives issued by the
Department and/or the statewide ADAP pharmacy benefit management (PBM) contractor
shall be adhered to in implementing and administering the ADAP by local jurisdictions. Any
changes and/or additions to these guidelines will be made in writing by the Department and,
whenever possible, notification of such changes shall be made 30 days prior to

implementation.

It is the intent of the Department to have the local jurisdiction coordinate and ensure high
quality; accessible .ADAP enrollment and eligibility recertification in its area. Each local
jurisdiction can determine how best to accomplish this intent.

2

2a. The local jurisdiction agrees to notify the statewide PBM contractor and the Office of
AIDS. ADAP of the addition of any new ADAP enrollment sites operating in the local
jurisdiction, and/or the deletion of any existing ADAP enrollment sites.

2b. Additionally, the local jurisdiction agrees that all ADAP enrollment/eligibility workers
must be certified through, and have received training from, the statewide PBM contractor
prior to enrolling clients .in ADAP or within 90 days of beginning enrollment services.
Enrollment sites and enrollment/eligibility workers providing ADAP enrollment services in
local county jails are included under this requirement. All eligibility workers must be
identified and have individual ADAP identification numbers. Enrollment of ADAP clients
must be linked to the indIvidual identification numbers, i.e., to the specific eligibility worker

performing the service.

2c. Any changes in eligibility worker status must be reported to the PBM within 24 hours of
such change. Enrollment workers who are no longer doing ADAP enrollment or who have
been terminated must be removed for the ADAP enrollment/eligibility worker database to

ensure the confidentiality of that database.

2d. The local jurisdiction agrees that enrollment sites should be limited to community-based
organizations, clinics, medical providers. case management services, etc. Pharmacy
providers are not eligible to participate as enrollment sites. No ADAP eligibilityworker(s) can

be employed by nor receive any financial compensation from an ADAP participating
pharmacy. This requirement is to avoid any appearance of conflict of interest.

2e. The Department reserves the right to add new ADAP enrollment sites to ensure
equitable and easy client access to ADAP services. The ADAP Coordinator in the
appropriate local jurisdiction will be notified by either the Department or thePBM of any new
ADAP enrollme'nt sites in their jurisdiction. The local jurisdiction is not required to reimburse
enrollment sites for their ADAP enrollment/eligibility recertification activities. Whenever
possible. the D~par1ment and ADAP Coordinator will confer in advance when new ADAP

sites are to be added by the Department.

2



3, The maximum amount payable under this Agreement as specified in paragraph 3 of Article I
shall be subject to the conditions specified in paragraphs 4 and 5 of Article III set forth
herein. The Department reserves the sole right to amend this Agreement to make the
adjustments specified in paragraph 10 of Article II.

4 The local jurisdiction must submit quarterly invoices in the format of Exhibit A, "AIDS Drug
Assistance Program Invoice", consisting of one page and made a part hereof by this
reference. This invoice shall be received bvthe Department no sooner than the end of
the quarter, and no later than 45 calendar dav5; after the last dav of each Quarter.

FIRST QUARTER:
INVOICE DUE DATE:

July 1, 2004 -September 30, 2004
November 15, 2004

SECOND QUARTER:
INVOICE DUE DATE:

October 1 , 2004- December 31, 2004
February 15,2005

THIRD QUARTER:
INVOICE DUE DATE

January 1,2005 -March 31,2005
May 15, 2005

FOURTH QUARTER:
INVOICE DUE DATE

April 1, 2005 -June 30, 2005
August 15, 2005

Payment may be denied at the sole discretion of the State, for invo;ces that are
received later than 45 calendar days after the ,'ast day of each quarter.

Supplemental invoices submitted by the local jurisdiction for any quarterly reporting period
shall be limited to no more than one (1) per reporting period and require prior written
authorization from the Department.

5 If there were no ADAP enrollments or recertifications processed in the local jurisdiction
during a quarter, the invoice submitted for that quarter must show a zero balance and no
reimbursement will be allowed for that quarter. Quarterly ADAP enrollment data received
from the statewide ADAP contractor will be used to determine the number of ADAP
enrollments/recertifications for each local jurisdiction during each quarter.

All invoices and other official communications shall be mailed to:6.

<"'-J Department of Health S;ervices
Office of AIDS

AIDS Drug Assistance Program
MS 7700

P.O. Box 99742E>
Sacramento, CA 95899-7426

7 The local jurisdiction and/or its subcontractor(s) agree to maintain necessary program
records documenting the administrative costs submitted for reimbursement. Records shall
be maintained for at least three (3) years from the ending date of this Agreement, or until the
termination of all state and federal audits, whichever is later.

3



8. The local jurisdiction and/or its subcontractor(s) agree to provide access during normal
working hours to authorized representatives of the Department and of other State and
Federal agencies to all records, files, and docume~ntation related to this Agreement, subject
to applicable state and federal laws concerning c:onfidentiality.

9. The local jurisdiction shall be liable for all federal and state funds allocated under this
Agreement, including but not limited to, any audit exceptions that may arise. The Department
shall recover any funds not expended in accordance with this Agreement. Recovery of
funds may be accomplished by withholding payments to the local jurisdiction, or upon written
notification from the State. The local jurisdiction shall submit repayment within 30 days of
receipt of that notification.

10 If it appears the local jurisdiction will not expend the entire amount of its allocation under this
Agreement, the State may redistribute any projected unexpended funds of the local
jurisdiction's allocation to other local jurisdiction~). The Department shall notify the local
jurisdiction in writing 30 days prior to any changes in the local jurisdiction's allocation.

11 The local jurisdiction agrees to abide by all applic;able laws regarding confidentiality when
working with persons who apply for and or receive eligibility under this program.

12. The local jurisdiction agrees to the provisions as stated in the attached Exhibit C, entitled
"Nondiscrimination Clause." The local jurisdiction and its subcontractors shall not unlawfully
discriminate against any employee or applicant for employment because of race, religion,
color, national origin, ancestry, physical handicap, medical condition, marital status, age,
sex, or sexual orientation. Exhibit C, consisting of one page is incorporated and made a part
hereof by this reference.

Article III

The Department shall authorize payment in arrears up to the maximum allocation of this
Agreement upon the execution of this Agreement

2 Upon receipt of the quarterly ADAP invoice, the Department will reimburse the local
jurisdiction for administrative costs associated with the provision of ADAP enrollment
services in the local jurisdiction, not to exceed the maximum amount reimbursable under this
Agreement. Reimbursements to the local jurisdictions will be contingent upon receipt of the
signed Standard Agreement and a completed AIDS Drug Assistance Program Invoice within
the required timeframe.

4



It is mutually understood between the parties that this Agreement may have been written
before ascertaining the availability of Federal or State funds for the mutual benefits of both
parties in order to avoid program delays that would occur if the contract were executed after
that determination. This Agreement is valid and enforceable only to the extent that sufficient
funds are made available to the State by the United States Government and/or by the State,
for the purposes of this program. If sufficient federal and/or state funds are not made
available pursuant to the Agreement, this Agreement shall be invalid and have no further
force and effect. In this event, the State shall have no liability to pay any state funds
whatsoever to the local jurisdiction, or furnish any other considerations under this Agreement
and the local jurisdiction shall not thereafter be obligated to perform any duties of this

Agreement.

3.

This Agreement is subject to any additional restrictions, limitations or conditions enacted by
the Congress or the State legislature, which may affect the provisions, terms or funding of
this Agreement in any manner. ,

4.

The terms of this Agreement may be modified in writing upon mutual consent of both parties.5

This Agreement may be terminated at any time without cause by either party by giving 30
days prior written notice to the other. Notification shall state the effective date of the

termination.

6

Notice of the termination by the local jurisdiction shall be followed within 30 days by a final
report and a final claim for reimbursement, or repayment of funds disbursed but not

expended.

7

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

Local JurisdictionState of California--

SignatureSignature

TitleTitle Chief. ADAP Section

Office of AIDS-

DateDate

5



Exhibit A
State of Calif ami a
Department of Health Services
Office of AIDS
MS 7700. P.O. Box 997426
Sacramento, CA 95899-7426
(916)449-5900

AIDS DRUG ASSISTANCE PROGRAM (ADAP) INVOICE FORM
(Please submit all invoices using this form. Do not reproduce on other forms or letterheads.)

~ Local Health Jurisdiction
LHJ:

D Community Based Organization

ADDRESS:

COUNTY/CITY: Los Anqeles C<;?l:!.!:l!.Y

INVOICE FOR THE QUARTER INDICATED BELOW:

[ ] First quarter: July 1,2004 -September 30, 2004
[ ] Second quarter: October 1,2004 -December 31,2004
[ ] Third quarter: January 1, 2005 -March 31, 2005
[ ] Fourth quarter: April 1, 2005 -June 30, 2005
[ ] (Final) Supplemental: July 1, 2004 -June 30, 2005

DUE DATE: October 31,2004
DUE DATE: January 31,2005
DUE DATE: April 30, 2005
DUE DATE: July 31,2005
DUE DATE: To be determined

EXPENDITURE CATEGORIES Expenses This Period

PERSONNEL -(Monies paid for ADAP Coordinator position at
County Health Department or positions at ADAP enrollment sites)

$

$SUBCONTRACT(S) -(Monies paid to ADAP enrollment sites
for successfully completed ADAP enrollments or recertifications)

OTHER -(Please describe): $

TOTALAMOUNTOFINVOICE $
Payments are issued approximately 45 day~; upon receipt of invoice.

===================================================

Report prepared by:
(Telephone)

I hereby certify that the above services have been provided ir1 accordance with the terms of the ADAP
Standard Agreement. -

-
Signature of a Duly Authorized Health Jurisdiction Official Date

This form must be submitted with original signatures.
Copies should be retained for the local hE!alth jurisdiction's records.

--STATE OFFICE OF AIDS IJSE ONLY--

K: Date:

Fiscal
Year

PCA Index Object
Code

~9'~ncy
Ot~ect

oT

Project
Number

Work
"hase

0 4 15 I 3 5 ~ ~ 3 II 7 0 12 5



~xhibit BState of California
Department of Health Services
Office of AIDS
MS 7700, P.O. Box 997426
Sacramento, CA 95899-7426
(916) 449-5900

AIDS DRUG ASSISTANCE F)ROGRAM (ADAP)
2004-05 ADMINISTRATIVE COSTS REIMBURSEMENT INFORMATION FORM

Name of Local Health Jurisdiction (LHJ}/Communi'ty Based Organization (CBO):

Please check the applicable box below:

Option 1:
[ ]

OA will enter into a Standard AgreemE~nt with our LHJ. We will begin!
continue providing ADAP enrollment services through the county public
health department. Contact information listed below:
Ct P" bl "LI 'i"t h r\... ;~ toun y u.1cnea.j.jl.L)~pa.J~.jltlerJ_: t=-~~~,,-" "
J\-'i-'ir ess ""

MUUh .

Pth: N ~ tb" t t

Optfon 2:
r

Direct OA to enter into a Standard Agreement with the C~O listed belov",.
If new/changing must attach letter from new CBD indicating their willingness
to provide ADAP administrative/enrollment services in our LHJ. Contact
information listed below:
MI e"t.,,~1D'A.
1~/~-rVI;;?'~1;

\':;:i}i;ii?'fl

Option 3:
[ ]

OA will enter into a Standard Agreement with our LHJ. We will sub-contract with a
CBO to administer local ADAP services. We will identify the CBO prior to signing
the Standard Agreement.

Option 4:
[ ]

We elect not to receive these funds at thi.s time.

Title DateSignature of Designated Official

Pleas e ~a~v thl"S ~o + M "It '"'" 1 ;,:: t1..- A 11 rm to: af Neonglna.J arm' 0:

c

Trish SaJveson at Department of Hea1th Services
(.916)449-5959 9ffice ~f A1DS

no later than 'une30 2004 MS noD, P.O.. Box 997426
..OJ .., c: Cs : t 'CA 989:;(;;:::Cc: acram en 0,. 5 ; 9:-7426

Sa1veson
Cicci:;;;;; ;;;;;:;:;;c;;;:;:: c



Stat~ of California Exhibit A
NONDISCRIMINATION CLAUSE AND REQillREMENTS

a. During the perfonnance of this contract, Contractor and its subcontractors shall not unlawfully
discriminate, harass or allow harassment, against any employee or applicant because of sex, race, color,
ancestry, religious creed, national origin, physical disability (including HN and AIDS), mental
disability, medical condition (cancer), age (over 40), marital status, and denial of family care leave.
Contractors and subcontractors shall ensure that the evaluation and treatment of their employees and
applicants for employment are free from such discrimination and harassment. Contractor and
subcontractors shall comply with the provisions of the Fair Employment and Housing Act (Government
Code, Section 12900 et seq.) and the applicable regulations promulgated thereunder (California Code of
Regulations, Title 2, Section 7285.0 et. Seq.) The applicable regulations of the Fair Employment and
Housing Commission implementing Government Code, Section 12990 (a-f), set forth in Chapter 5 of
Division 4 of Title 2 of the California Code of Regulations are incorporated into this contract by
reference and made a part hereof as if set forth in full. Contractor and its subcontractors shall give
written notice of their obligations under this clause to labor organizations with which they have a
collective bargaining or other contract.

b. Contractor shall include the nondiscrimination and compliance provisions of paragraph (a) in all
subcontracts to perform work under the contract.

The Contractor will not discriminate in the provision of services against any person with protected status
as provided by state and federal law and described in paragraph (a).

c

d. For the purpose of this contract, distinctions made on the basis of a person's protected status as noted in
paragraph (a) include, but are not limited to, the following: denying a participant any service or
pro,riding a benefit to a participant which is different, or is provided in a different manner or at a
different time or place from that provided to other participants under this contract; subjecting a
participant to segregation or separate treatment in any matter related to his or her receipt of any service;
restricting a participant in any way in the enjoyment of any advantage or privilege enjoyed by others
receiving any service or benefit; treating a participant differently from o~ers in detennining whether he
or $he satisfied any admission, emollment quota, eligibility, membership, or other requirement or
condition ~hich individuals must meet in order to be provided any service or benefit.

~

The Contractor will take affinnative action to ensure that intended beneficiaries are provided services
without regard to their protected status as noted in paragraph (a).

e.

f.

The Contractor agrees that complaints alleging discrimination in the delivery of services by the
Contractor or his or her subcontractor because of a person's protected status as noted in paragraph (a)
will be resolved by the State through the Department qf Health Services' Mfirmative
ActionlDiscrimination Complaint Process. !.

The Contractor shall, subject to the approval of the Department of Health Services, establish procedures
under which service participants are infomled of their rights to file a complaint alleging discrimination
or a violation of their civil rights with the Department of Health Services.

g.

The Contractor shall operate the program or activity in such a manner that it is readily accessible to and
usable by mentally or physically handicapped persons pursuant to 451 Code of Federal Regulations, Parts
84, Sections 84.21 and 84.22 I

h.

The Contractor shall keep records, submit required compliance reports, and permit state access to
records in order that the State can determine compliance with the nondiscrimination requirements
pursuant to 45 Code of Federal Regulations, Parts 80,84, and 90, Sections 80.6, 84.61, and 90.42.
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March 18, 2004

MAR 30200440The Honorable Boa:rd of Supervisors
County of Los Angeles
383 K~eth Hahn Hall of Administration
500 West Temple Street
Los Angeles, California 90012

~v..1J ~ .~.l..k ~
Vt()LEf V ARONA-LU KENS

~~ECUTIVE QR=tC~

Dear Supervisors:

APPROVAL OF FISCAL YEAR 2003-04 ST.-\NDARD AGREEMENT
WITH THE CALIFORNIA DEPARTMENT OF HEALTH SERVICES

FOR TIlE AIDS DRUG ASSISTAN;CE PROGRAM
(All Districts) (3 Votes)

IT IS RECOMMENDED THAT YOUR BOARD

1 Approve and instruct the Djrector of Health Services, or his designee, to sign the Fiscal Year
2003-04 Standard Agreement (Exhibit I), ~ith the Ca.1ifornia Department of Health Services,
for tile AIDS Drug A~;sistance Program in the amOUJlt of $431,708 for the period of July 1,
2003 through June 30, 2QO4.

2 Delegate authority to the Director of Realtb Service~;. or his designee. to sign amendments
substantially similar lci the Standard Agreement with the California Department of Health
Services that do Dot exceed 25 % of the original agreement amount for the AIDS Drug
Assistance Program for Fiscal Year 2003-2004, follc~wing review and approval by County
Cou~I, and notification to the Board offices: '

3 Delegate authority to 1J1e Director of Health Services, or his designee, to sign the Standard
AgreemeDt for Fiscal Year 2004-2005 with the CaJifornia Deparlment of Hea1th Services for
the AIDS Drug Assistance Program, with substantially similar terms as the AIDS Drug
Assistance Program Standard Agreement for Fiscal "]'ear 2003-2004, following review and
approval by County Counsel, and notification to the :Board offices.

4 Delegate: authority to the Director of Health Services, or his desi2nee, to sign amendments
substantially similar to the Standard Agreement for Fiscal Year 2004-2005, with the
California Deparnnenl of Health Services that do not exceed 2.5 % of the original agreement
amount for the AIDS, Drugs Assistance Program for :Fiscal Year 2004-2005, following
Ieview and approval by County Counsel, and notification to the Board offices.



The Honorable Board of Supervisors
March 18, 2004
Page 2

PURPOSE/JUSTIFICA nON OF RECOMMENDED ACT]C~

In approving the recommended actions, the Board is: 1) authorizing the Director of Health Services, or
his designee, to sign the Fiscal 'Year 2003-04 Standard Agreement (Exhibit I), with the CaJiforoja
Depariment of HealthSer\'ices (CDHS). for the AIDS Drug Assistance Program (ADAP) in the
amount of $431,708 for the period of July I, 2003 through June 30, 2004; 2) delegating authority to
the Director of Health Services, or his designee, to sign amendments substantiall)' similar to the
Standard Agreement with ilie CD HS that do not exceed 2.5 % of the origina1 agreement amount for the
AD_~P for Fiscal Year (FY) 2003-2004, following review and approval by County Counsel, and
n\?tification to the Board offices; 3) delegating authority to the Director of Health Services, or his
designee, to sign the Standard Agr~eme[]t for FY 2004-2005 ,villi the CDHS for the ADAP Program,
v.rith substantially similar terms as the ADAP Standard Agreement for FY 2003-2004, following review
and approval by County Couns(:l, and notification to the Board offices; and 4) delegating authority to
the Director of Health Services. or his designee, to sign amendments substantially similar to the
.Standarl;i Agreement for FY 2()()4-2005, with the CDHS that do nor exceed 25 % of the originaJ
agreement amount for the ADAP for FY 2004-2005, following review and approvaJ by County
Counsel, and notification to the Board offices.

The ADAP provides necessary funding to suppon: 1) efforts to make those persons living with HIV,
who are [Jot in care in Los Angeles County aware of ADAP sc:rvices; 2) reimburse providers for the
cost of enrolling and recertifying clients for ADAP services; and 3) support the Department's
admjnistrative costs. These activities will assist in bringIng more people living wjth HJ\7 into care and
ensure that the inability to pay for services is not a barrier in I..os Angeles County.

,

FISCAL IMPACT/FINANCING.;.

The total program" cost is $431,708, which is 100% offset by CDHS funds. The~e are no addjtional net
County costs associated with ths action. Funding is included in Fiscal Year (FY) 2003-04 Adopted
Budget and FY 2004-05 Budget Request.

FACTS AND PROV[SIONS/LJ::GAL REOUIREMENTS:

Since 1987, the Board has approved Standard Agreements and related amendments with CDHS for the
AIDS Drug Assistance Program..

In September 1,999, the Board appro\'oo and delegated authority to the Department to sign any future
Standard Agreements with CDHS for the ADAP commencing in FY 2000-01, providing that the
Department made the appropriate notification to the Board offices,

In August 2003, the Department received the FY 2003-04 StaDdard Agreement from the CDHS for the
ADAP in the amount of $431,708, for the period July 1, 2003 through June 30, 2004.

-The recorrunended Standard Agre~ment will enable the continuation of the development and
implementation of a Countywide awareness campaign that will advise HIV infected individuals that
drug therapies are available to them at no cost or low cost depe!nding OD eligibility. The AgreemeDt
will also provide reimbur5e:rnent to providers for the enrollment and recertification of clients for ADAP
services. In addition, tll~ Standard Agreement provides reimbllrsement for administrative costsassociated with the ADAP. -



The Honorable Board of Supervisors
March 18, 2004
Page 3

nle Standard Agreement does not impact the DHS System Rc:design, since the funds come from the
State. .

County Counsel bas reviewed end approved the Standard Agreement (Exhibit I) as to form.

Attachment A provides additiorlaJ information. Attachment B is the Grant Management Statement for
grant awards exceeding. $100,000.

CONTRACT PROCESS:

Since the recOmm~nded Standard Agreement provides for the allocation of State monies directly to the
County, advertisement on the Los Angeles County Online Web Site as a contracting opportunity for 1be
ADAP js not appropriate. '

.IMPACT ON CURRENTSER_VICES (OR PROJECTS):

Approval of the recommended Bctionswill ensure the continuc~ availability of effective drug therapies
for HIV to the residents of Los Angeles County who are not in care and that the inability to pay is not a
barrier to care in Los Angeles County..

When approved, this Department requires three signed copies of the Board's action.

(J

,M.D.
Director ~a Chief Medical Officer

TLG:mc

AttachIrien~ (3)

t Chief Administrative Officer
County Counsel
Ex~utive Officer, Board of Supervisors

BLADAP 03-04



A TT A CHMENT A

SUMMARY OFAGREEJ\1ENT
"';"--

1 T)'"PE OF SERVICE;

AIDS Drug Assistai1c:~ Program reimbursement for relat(~ administrative costs and eligibility and
recertification scr~ening,

2. AGENCY ADDRESS AND CONTACT PERSON

State of California
Department of Healtli Sct)'ices
Office of AIDS
AIDS Drug Assistance Program
1616 Capito] Avenue, Suile 74-6616
Sacramento; California 95814
Attention: KIi~]een Russell, Chief, ADAP Section
Telephone: (510) 540-2065

3 TERM:

July 1, 2003 through JWle 30, 2004

FINANCIAL INFORMAllQ1:i;.4

Fiscal Year 200?.()4 CDHS funding: $431.708

There is no net CountY cost for the program.

5 GEOGRAPHIC AREA TO BE SERVEJ2

Countywide,

6. ACCOUNTABLE FOR MONITORlNG AND EVALUATION:~-

Charles L. Hen~y, Director, Office of AIDS Programs and Policy

7 APPROVAL~~

Public Health John F. Scbunhoff, Ph.D., Chief of Operations

Contract and Grants Divi~iion: )rene Riley, Chief
,

County Counsel (as to form): Kelly Auerbach Hassel, Deputy County CoUJlSel

BLADAP.wpd



ATTACHMENTS

Los AngeJes County Chief Admi;nistrative Office
Grant Management Statement for Grants Exceeding $100,000

Department: Health Services

TotaJ.An10unt of Grant Funding: $ 431,708 N/ACounty Match RequireQ1ents

Grant Period: Begin Date: 7/1/03 End Date: 6,/30/04

Full Time

l~~ber 

ofPersonn_e) Hired Unde~his Grant 1 Part Time 0

O~lit!atiQns Imcoseg O!! the CountY When the Grant ExQir~s

Will all persolU1el hired for this pro!~am be infonned this is a grant funded program? Yes X ~.
J.'O.

Will all per~onnel bi!ed for this prOl';ranl be placed on temporary' ("N") items? Yes X Ko.

Yes.Is the County obligated to contmue this program after the grant e:xpires N 0 -X---

If the COUI:lty is not obligated to continue this program after the !~a.nt expires, the Department will

Yes. No-Xa). Absorb the program cost without reducing other. services

b). Identify other re\'enue sources
(Describe)

Yes X No.

Yes X No.c), Eliminate or reduce, as appropriate, positionS/program .~osts f'unded by this grant

Impact of additional personnel on e}~isting space: None. All positions are accounted for in the FiscaJ Year
2003-2004 AdoDted Co~~d,e,et.

Other requirements not mentioned above:

I"""
pate J!/;?~yDepartment Head Signature



EXHIBIT I
,..

State of Ca)ifornia-Health and Human Services Agency

De:partment of Health, Services

t:..llt,,'nia
C.port",."! DrH..tItI s."",..

DIANA M. BONTA, R.N.. Dr.P.H.
Dir~~\cr

GRAY DAVIS
Governor

August 25, 2003

James Haughton, M.D., M.P.H.
Medical Director, pubric Health
Los Angeles County
313 North Figueroa Street, Room 806
Los Angeles, C.A90012

..' ,Dear Dr. Haughton: '.." .

AIDS DRUG ASSISTANCE PROGRAM STANDARD I-\GREEMENT (SA)

Enclosed is the Department of Health Services, Office ,of AIDS (OA). AIDS Drug'
Assistante Program (ADAP) Standard Agreement (SA) with your local health,
jurisdiction (LHJ)/community-b,ased organization (CBO) for fiscal year 2003/2004. The
administrative allocation i~r your jurisdiction will be $431,708:00 for the period of July 1,
2003 through June 3D, 2004., -

The ~llocation amount was determined by fDnnula based on the number.of ADAP
clients enrolled in each LHJ during calendar year 2002.' The allocation -is to .be used
solely for costs associated wl~h the administration of thl~ ADAP enrollment
screening/recertification process provided by the LHJ and/or their subcontractors.

Please sign, date, and return ,the oriQinal and .one CQ..P.Y of the SA Agreemecnt to:

AIDS Drug Assistance Pro!~ram
.Office of AIDS.

Departmen1 of Health Ser\llces
M.S 7700. P.O. Box'942732

Sacramento, CA 94234-7320
Attention: Josie Ross

The signed original and one copy of the SA must be received at OA by September
15, 2003 in order for yourlHJ to receive these administrative funds..
..

Do your par1lo help Callfomia save energy. To team more ;about saving energy. visi\ the 10110..,.;n9 web site:
.~.cons u me ten e rovcen\er .ora/f! ~xlinljex. h1ml

---~ -

MS 77 DO" P.O. Box 942732., Sat;~menID. CA 942
(916) 449-5900

Internet Address: www.dh5.ca.:1ov/A.IDS



Ja;-nes Haughton, M.D., M.P.H.
,Page 2

If you anticipate that you will be un~ble to return the ~i.igned SA by this date, please
contact your AD,o.P Coordinator immediately. LHJs/C:BOs not returning the SA by the
designated return date may not receive their allocation and their funds may be .
redistributed among participating LHJs.

Ple.ase note the following:

,
Each LHJ/CBO will be required to submit quanerly invoices to ADAP (Exhibit A).
If no clients are enrolled durin,9 a quarter, there' will be no reimbursement allowed
for that quar1er. Each invoice mus1 be .received by OA no later than 30 days after
1he end of the quarter. Pa)'ment may be denied for invoices received later than
30 calendar days afte~r the last day of each quarter:

.Each 'LHJ has ~he autonomy to allocate these administrative funds as bes1 suits,
the ADAP enrollment/eligibility screening process inth,at LHJ. LHJs/CBOs must,
however, assure the funds are beir)g used for ~:xpenses incurred directly related
to, the enrollment or rece,l1ification of clients in I~DAP.

.
LHJs: If your LHJ no longe:r wishes to 1 ) administer'l~DAP services .dlrectly, or 2)
wishes to provide services, through a community-base,d organization, or,3) change
CBOs, or 4) does 'not w,ish tQ provide services. please complete the appropriate section
on form Exhibit B (enclosed) and return by fax or mail as shown, It is not necessary to
completeJretu(o this' forl11 if there are ~o changes~ '

caDs: 1f your GaOno longer pro.vides AoAp service~s for the LHJ, please complete
Exhibit B (enclosed) and retLJrn via fax or mail as shD~ln on the form.

-
If you have any questions or need further information,. please call me at (916) 449-5942,
or your ADAP Coordinator: Trish Salveson at (916) 449-5948, Renee Luchini at
(916) 449-5944, Janice Vina at (916) 449-5949 Dr Thelrese Ploof at {916) 449-5945..

.,

Sincerely,

t?t:ULl~~:lLd~"'("""G.~(- -

.Rathleen Russell, Chief
AIDS Drug Assistance- Program
Office of AI OS

EncIDsure(s)



Standard Agreemerlt for

AIDS Drug Assi~tance Ijrogram

July 1, 2003, -June 30, 2004
Los Angeles County

The S\a1e of California by and through the Department of Health Services (hereinafter c~Jled ~e
Department) and the local health jurisdiction of Los Ange~les County {hereinafter called the loc.al
jurisdiction) in consideration of the covenants, agreements;, and stipulations hereinafter expressed
or hereby agree as follows: .

Arti cl e I

The funds allocated pursuant to this Agreement c~re solely for cos's associated with the

administration of the ,.o,IOS Drug Assistance Progr2lm (AOAP) enrollment process provided
by the local jurisdiction"and/or its subcontrat:tors. .Any costs billed under this .o.greer:nent th2t
are determined to fall outside the purview of this A~~reement (i.e.. are not directly related to
the provision of ADAP enrollment services) will not be reimbursable under this Agreement.
Some examples of acceptable and billable ADAP administrative costs incurred by the local

Jurisdiction are-as follows:

1.

~eimbu "rsemE!nt to"-local " jurisdiction" for' "performing ADAP program" enroll ment" "Dr"
annual recer1iflcation services; ot "

Reimbursement by the iocal jurisdic1ion to its subcon1ractors ior" performing ADAP
program enrollment Dr annual recertification services (at a rate to be det~rmined by

the local jurisdiction); Dr
ADAP Coordinator's salary (a portion thereof or full salary); or
Computers and/or Intemet access for ADAP enrollment workers to allow for
subm.ission of ADAP appJications "or recer1iflcations to the Pharmacy Benefits

Manager (PBM) via the Internet; or " "
Development of ADAP client" recruitment advertisement/outreach materials.
(However, any recruitment material ~houlcj include information about ADAP, and

provide ADAP contact information, etc.)

~f the local ju.risdiction is unc~rtain if an expense would be al:! acceptable and billable
ADAP administrative activity, the local jurisdiction should.seek prior written approval of

the propos.ed activity from the Department.

The term of this Agreerf")enl is for the period,'July 1,2003, thr'ough June 30, 20042

The maximum allocation 'to the local jurisdiction for the term of this Agreement shall not
exceed $431,708.00. .3,

1



Article II

The AIDS DruQ Assist.§nce Prooram Eliaibilitv G!.Jld~, (July, 2002) and any subsequent
revisions, along with all instructions. policy memorandums or directives issued by the
Department andior the statewide ADAP pharmacy benefit management (PBM) contrac;\or
shall be adhered to in implementing and administering the AD~P by local jurisdictions.. Any
changes .and/or additions \0 these guidelines will be made i('\ writing by the Department and,
whenever possible, notification of such change~s shall be made .10 days prior .to
implementation. .

1

It is the intent of the Department to have the lo(~al jurisdiction coordirla1e and ensure
complete and accur:a1e AD.A.? enrollment and eligibility recertification in its area. Each local.
jurisdiction can d~termine how bes1 to accomplish 1his in1ent. .

2..

2a. The iocal jurisdiction agrees to notify the statewide P BM contractor and the Office of
AIDS, ADAP of the addition of any new ADAP enrollment sites operating in the local
jurisdiction. and/or the deletion of any existing ADAP enrollment s~1es.

,
2b. Additionally, the local jurisdiction agrees that all ADAP enrollment/eligibility workers
must be certified1hrough. and haye received 1ralnirlg from, the s1atewide PBM contractor
prior to enrolling clients in ADAP or ~ithin 90 days of beginning enr~llment services.
.Enrollment sites and -enrollmenVeligibiJity workers I=,roviding ADAP enrollme-nt-ser:vicesin
,Iocal,~ountyjails are included under this requirement.. All enrollment/eligiqilityworkers must
attend an annual refresher training from' the statewide PBt~ contractor and receive
'certifica1ion from such training in order to continue c,:>nducting ADAP enrollment functions,

.2c. All eligibility workers must be identified and have individual ADAP identification
numbers. Enrollmen1 of ADAP c)ients must b.e linked to1he'individual identification numb~rs,i.e., to the specif1c.eligit:tility worker performing the service. .

2d. Any changes in eligibility v"orker status must be reported to the PBM within 24 hours of
such change. Enrollment workers who are no lon~er doing ADAP e,t1rollnient or who have
been terminated must be removed from the ADAP er)rollmenVeligibility worker database 10

ensure the confidentiality of that database.

2e. The Department reserves ti1e righ1 to add ne'w ADAP eJirollment sites' to ~nsure
equitable and easy client access to ADAP serl/i!:.es. The ADAP Coordinator in the
appropriate local jurisdicti,on will be notified by either the Department or the PBM of any new
ADAPenrollrrtent sites in their jurisdiction. The local jurisdiction is no1 required to reimburse
e,nrollment sites for their ADA? enrollmenVeligibillty r,ecer"Jfication activities. Whenever
possible, the Department and ADAP Coordinator will confer in advance when new ADAP

sites are to be added by the De:partment,

The maximum amount payabfe under this Agreement as specifIed in paragraph 3 of Arncle I
shall be subject to the conditions specified in paragraphs 4 and 5 of Article III set forth
herein. The Department reserves the sole' righ1 to amend this Ag!eernent to make the

adjustm,ents specified in paragraph 10 of Article II.
,

3.

2



4 ,The local jurisdiction must submit qual'ierly invoic!~s in the foni1at of Exhibi1 A, "AIDS Drug
Assistance Program Invoice", c°l:1sisting of orle page and made a part hereof by this
referenc~. his tnvo;ce shall be received b theQep.~I'i~.ent. no s_ooner than th~

FIRST QUARTER:
INVOICE DUE DATE:

July 1, 2003 -Sep1ember 30 I 2003
November 15. 2003

SECOND QUART~R:
INVOICE DUE. DATE:

October 1, 2003 -December 31, 2003
February 15, 2004

THIRD QUARTER:
INV'DICE DUE DATE:

January 1,2004 -rll1..rch 31,2004
May 15, 2004

FOURTH QUARTER:
INVOICE DUE DATE

April 1, 2004 -June 30; 2004
Augus115, 2004

Payment may be denied at the sole discretion of the State for invoices that are.
received lai~r than 45 c~'~ndar da~~ after the last day of each quarter.

.--." ...'. ,.

Supplemental.invoicss submitted by the IDcai jurisdiction for any quarierly reporting pe.riod
shall be limited to no more than one (1) per reporting period and require prior written
authorization fr~m the' Department, , ..

5. .If there were no ADAP enrollments or recertifications processed in the local jurisdiction
during a quar1er, tile invoice submitted for that quarter must sho.W a zero balance and 1:10
reimbursement will be alfowed for that quarter. Qui3rterIYP,DAP enrollment data received
from .the statewide ADAP contractor' will, be Lisec; to detem1ine the number of ADAP

enrollments/recertifications for each IDcal jurisdiction during each quar1er.

6.
-

All invqices and otherofficiaJ communications sl-,all be mailed to:

Department of HeOalth Ser-vices
Office of AI DS

AIDS Drug Assistance Program
MS 7700, P.O. Box 942732

Soac:ramento, CA 94234-7320

7. The !oca: jurisdiction and/or its subcontractor(s) ~gree to maintain necessary program
records documenting the administrctive costs submitted for reimbursement. Recorqs sh211
be maintained for at least three (3) years from the ending date Of this Agreement,~or until tJ"Ie
termination of all stale and federal audits, whicheve:,r.is la1er.

8, The local jurisdiction and/or i1s subcDntractor(s) a£'ree 10 provide access during nqrmal
working hours to authorized representatives of the Department and of other Sta1e and
Federal agencies 10 aI' records, files, and documentation related to this Agreem~nt, su.bjec:1
\0 appJicablesta1e and. federal lav.'s; concerning confidential,ity.

3



The IDcal jurisdiction shall be 1iable for all federal and stat~ funds allocated under this
Agreement, including but not limited to, any audit exceptions that may arise. The
Department shall recover any funds not expended in accordance with this Agreement.
Recovery of funds may be accomplished by withholding paymgnts to the local jurisdiction, or
upDn wr:ten notification from the State. The local jurisdiction shall submit repayment within
30 days of receip1 of that notification.

10 If it appears the local jurisdiction will not expend the entire amount of its allocation under this
Agreement, the State may redistribute any projected unexpended funds of the local
jurisdiction's allocation lo other local jurisdictions.. The Department shall notify the local
jurisdiction in writing 30 days prior to any changes in the local jurisdiction's allocation.

11.
...

The local jurisdiction agrees to abide by current ADAP guidelines and all applicable laws
regarding confidentiality when working v..ith persor1swho apply for and or receive eligibility
under this program.

12; The local jurisdictiol:1 agrees \0 the provisions as ~;ta1ed in 1he attached Exhibit 8, entitled
"Nondiscrimination Clause." Th~ local jurisdiction and its subcontractors shall not
unla\lllfully discriminate against any employee or applicant for employment because of race.
religion, color, national origin, ancestry, physical handicap, medical condition, marital s'1atus,
age, sex, or se>:ual orientation. Exhibi1 B, consisting 01 one page is incorporated and made

.apa.rther.eo1 b¥this.refer:ence. ..,. '-' .-

s~~ld'i~~~_~~?~ex.btt>.!!.!;:.~fititle~..: -

Article III

The Department shall authorize payment in 'arrear$ up to the maximum allocation of thisAgr~ement upon the execution of this Agreeme~l ' ,1

2 Upon receipt of the quarterly ADAP invoice, the Department will reimburse the local
jurisdiction for admini~trative costs 'associated with .the pr'Jvision of ADAP ,enrollment
services in the local jurisdiction, not to exceed the maximum amount reimbursable under this
Agreement. Reimbursements to the localj'urisdictions will be contingent upon receipt of the
signed Standard Agreement and a completed AIDS Drug Assistance Program Invoice within
the required timeframe.

It is mutually understood betv..een the par1ies that this Agreement may have been written
before ascertaining the availability of Federal or State funds for the mutual benefits 01 both
partIes in order to avoid program delays that would occur if the contract were executed after
that determination. This Agreement is valid and enforceable only to the extent that sufficient'
funds are made available to the State by the United ~)tates Government and/or by the State.
'for -the purposes of this program. If sufficient federa1 and/or state funds are not made
available pursuant to the Agreement, this Agreeme~1 shall be invalid and have no furiher
force and effect. In this event, the State shall have no liability to pay any state funds
whatsoever to the local jurisdiction. or furnish any other considerations under this
Agreemeni, and the )o~al jurisdiction shall not thereafter be obliga1ed to perform any duties

of this Agreement.

3,

4



4. This Agreement is subjec1to any additional restrictions, limitations or conqitions enac1ed by
the Congress Dr the State legislature, which may.c,ffect the provisions, terms or funding of
this Agreement in a~y manner.

5. The terms of this Agreemen1 maybe modified in v..riting upon mutual consent of ~oth parties

:6.

This Agreement may be terminated at any time without Cause by either partY by giving 30
days prior written nDtic:e to the other. Notification shall state the effective date of the
tenT1inatiDn.

7 Notice of the termination by the local jurisdiction shall be followed within 3'0 days by a final
report and a final claim for reimbursement, or repayment of funds dispursed but not

eKpended.

IN WITNESS WHEREOF, this Agreement has beenexec\Jted by the parties .hereto.

Sla1e of California Loca' Jurisdiction

Signature Signature

TitleTitle Cbief. ADAP Section

Office of AIDS

Date Date

5



Exhibit A
S\a\eof California
Depanmen1 of Healttl Services
Office of AIDS
'MS 7700, P.O. BOK ~2732. Sal:rBmen\o, Co,", 941:34-7320

Sacramento. CA

(916)449-590tl AIDS DRUG ASSISTANCE PROGRAM (ADAP) INVOICE FORM
(Please submit all invoices using this form. Do not r'eproduce on other forms Dr letterheads.)

-0 Community-Based Organization~ Lo.cal Health Jurisdic:tion
LHJ:

ADDRESS:

Los Anqeles c~COUNTY/CITY:

INVOICE FOR THE,QUARTER INDICATED BELOW:
[ ] First quarter: July 1, 2003 -September 30, ~003 DUE DATE: October 31,2003
[ ] Second quarter: October 1! 2003- December 31, 200:~ DUE DATE: Jar)uary31, 2004
[ ] Third quarter: January 1, 2004 -March 31,2004 DUE DATE: April 3D, 2004
[ ] Fourth quarter: April 1, 2004"': June 30,2004 DUE DATE: July 31, 2004 .
[ ] '(Final) suppl~mental: July 1, 2003 -June 3D, 2004' DUE DATE: To be determined

..~. -,- ...

.
.PERSONNEL -,(Monies paid for ADAP Coordinator position at $ .

"'ounty Health Department or positions atADAP enrollment ~ites)

...
,SUBCONTRACT(S)- (Monies paid to ADAP enrollment sitE!S , ,$-
for su~cessfully completed ADA? ~nrol\ments Dr recertifications)

, ,.

OTHER -"" (Please describe):- .' ~ $

..(Telephone)
I hereby certify that the abpve services have been prqvided in accordance with the terms of the
ADAP Standard Agreement. .,

Signature of a Duly Authorized Health Jurisdiction Official Date

This form must be submitted with original signatures.
Copies should be retained for the local health jurisdiction's records.

Report prepareq by:



State: of California ExhI"bit B

Pg 1 of 2
NONDISCRIMINATION CLAU,SE AND REQUIREMENTS

During the performance of this contract, CDntractoi and its subcontractDrs shall not unlawfully
discriminate, harass or allow harassmen1, against any emplDyee or applicant because of se>:, rac~,
color, ancestry, religious creed, national origin, physical disability (including HIV and AIDS), mental
'cisability, medical condi'tion {cancer), age (over 40), marital status, .and denial of family care Ie ave.
Contractors and subcontractors shall ensure that the evaluation and treatmenl of their employees and
applicants for employment are free from such discri~ination and harassment. Contractor and
subcontractors shall comply with the provisions of the Fair Employment and HDusing Act (GDv'ernmen1
Code, Se~tion 12900 e1 seq.) and the applicable regulations prDmulgated 1hereunder (California CDde
of Regulatioris, Title 2, Section 7285.0 et. Seq.) The applicable regulations of the Fair EmplDymenl and
Housing Commission implementing Government Code, Section 12990 (a-f), sel forth.,in ChaRter 5 Df
Division 4 of Title 2 of the California Code of Regulations are incorporated into this cont~ac1 by
reference and made a part hereof ~s if set forth in full. Contractor and its subcontractors shall give
written notice of their obligations und~r this clause to labor organizations with which they have a
'collective bargaining or other contract.

Contractor shall include the nondiscrimiilation and compliance provisions of paragraph' (a) in all

sJbcon1racls to perform work under the co,'"\1ract.
b.

c, The Contr:-ac1or will no1 discriminate in the provision of services against any person with protected
status as provided by state and federal law and described in paragraph (a).
.-.~-- .-' "-' -'--,. ---""'---" """--' '-' .--,.-. .."- , ."-" '---,-'-" , .-

For 1he purpose of this contract, distinctions ~ade on 1he basis of a person's pr.c:ected status as noted
in paragraph (a) include, but are riot limited to, the f.ollowing: denying a participant any service or'
providing a benefit to a participant wh.ich is different, or Is provided in a different manner or at a differen1
time or place from that provided to other participan1s under this contract; subjecti,ng a participant to
segreg~tion or separate treatment in any matter related tCI his or her receipt of any service: restricting a
par1icipant in any way in the enjoymen1 of any advantage or privilege enjoyed by. others receiving any
~ervice or benefit; trea1ing a participant differently from others in de1ermining whether he or she
satisfied any admission, enrollment quota. eligibility. membership, or other requirement or Gondition
which individuals must meet in order to be pr9vided anysE~rvice or benefit.

0'.-
d.

The Contractor will take affirmative action to ensure that intended beneficiaries are provided services

without regard to their protected status as' noted in paragraph (a).
e.

The Con1ractor agrees that complaints alleging discrimin6tion In the delivery of services by the
Contractor or his or her subcontractor because of a person's protected status as noted in paragraph{a)
will be resolved by the State through the Department of .Health Services' AffirmativeAction/Discrimination Complaint Process. .

f.

,

The Contractor shall, subject to the approval of the Department of Health Services, E:stablish
procedures under which service participants are informed of their rights to file a complaint alleoingdiscrimination or a violation of their civil rights with the Depar1men1 of Health Services. -

g.

The Contractor shall operate the program or acti'fity in such a manner that it is readily accessible 10 and
.usable by mentally or physically handicapped persons pursuan1 to 45 Code of Federal Regula1ions.

Parts 84, Sections 64.21 a("\d 84.22

h

The Contractor shall keep r:cords, submit required :ompliance r~ports, and permit state access to

records in order that the State can detemlirle compliance with the nondiscr.imination requirements
pursuant to 45 Code of Federal Regulations, Parts 80, 84, and 90, Sections 80.6, 84.61, and 90.1..2.
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Stele of Cliliomil
Dep.r1menl 01 H..nh Sef"Vic..
OffiCIO! AIDS
MS 7700, P.O. aD' ~2732
S "ento, C~ &4234-7:120
(916) 449-5900

AIDS DRUG ASSISTANCE PROC,RAM (ADAP)
2003-04 ADMINISTRATIVE COSTS REIMBURSEMENT INFORMATION FORM(It ;5 not necessary to complete/return this for,77 if there are no changes)' .

Name of Local Health Jurisdiction (LHJ)/Community B,asedOrganization (CBO):

Person Completing Form

Name Title: Telephone:

Please check the applicable box below:

Option 1:
[ .J

OA will enter into a Standard Agreement YI'ith our LHJ. l.ye wi/l begin!

continue providing ADAP enrollment service!; through the county public
health depar1ment. Contact information listed below:
CoLlnty Public Heal1h Depar1ment~
,A~dress,: ~

Phone Number:
ADAP CoQrdinator/Csntact

Option 2: Direct OA to enter in10 a Standard Agreement with the ceo listed below.
If new/changing must attach letter from new ceo indicating their willingness
to provide ADAP administrative/enrollment selvices in our lHJ. Contactinformation listed belo.w: .

New ceo:CBO: --=c--~ -
Address: .PhoneN\UDber:~~ ~

ADAP Coordinator/Contact Person:

Option 3:
[ ]

OA wilJ enter inlo a Standard Agreement with our LHJ. V\'e will sub-
contract with a CBOto administer local ADAP services. We ~ill iden~ify the
ceo prior to signing the Standard Agreement

Option. 4:' We elect not to receive these funds at this time,

~,Signature of Designated Official Titl~ "Date

""ail the original form to:
Department of Health Services

Office of AIDS
MS 7700, P,O. Box 942732

Sac:ramento, CA 94234-7320
Attention: Trish Salveson

Please fax this form to:
Trish Salveson at

(916) 449-5959
~o later than September 15, 2003.


